A 74-year-old woman with a 1-year history of hoarseness and recent onset of dyspnea and wheezing presented to the laryngology clinic. A subglottic mass obstructing 75% of the airway was immediately apparent on laryngeal videostroboscopy. Further evaluation with microdirect laryngoscopy revealed a rubbery submucosal mass broadly adherent to the anterior subglottis, extending to the fi rst tracheal ring (fi gure).
The mass was excised transorally with a CO 2 laser and sent to pathology, where fl ow cytometry was performed. Pathology revealed a stage I marginal zone (indolent) lymphoma. The patient was treated with 3,000 cGy of external beam radiation therapy. Two years later, she has no evidence of recurrence; her voice, airway, and swallowing function are all normal.
Extranodal lymphomas represent less than 1% of all primary malignant laryngeal tumors; of these, tumors isolated to the larynx are a very small subset. 1 Most laryngeal lymphomas involve the supraglottis, and survival data are limited. In our review of the literature, we found only 6 reported cases of subglottic lymphoma. 1, 2 Cellular origins are either submucosal aggregates of lymphoid cells or mucosa-associated lymphoid tissue (MALT). Staging of lymphoma requires imaging, laboratory studies, and a meticulous physical exam to determine whether the lymphoma is disseminated. Once it is proven to be isolated to the larynx, treatment should include radiation with or without surgical extirpation.
